MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-027927
DO NOT WRITE AMENDED Regisrration District No. __-_/M____Jrimlry Registration District Nn.z_iz_-!)____kkegiﬂur's Ne. #,a,fﬁ?_ _____ STATE FILE NUMBER

ON THIS STUB FILEO JUC I 81965

+LF

1. PLACE OF DEATH hiadd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY - Greene a. STATE Mi sgourd b €ouNtY  Pyulaskd admission)

b. Cl'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY
OR

V5 300
Rev. 4/59

Inside Limits

183rd Engineer Company

TOWN __ Springfield 4 days TOWN Ft, Leonard Wood, Missourfi’® D NeO

c. L%;'P‘;{lﬁEogF {If NOT [n haspital, give location) Inside Limits d. :I;%EIEEES (If cutside, giva locatian) Reside on Farm

INSTITUTION St Johns Hospital Yesm No O Yes [J No [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF
Larry Wayne GARRISON DEATH  July 2,1963 _
o ) 5. SEX ..]6. COLOR OR RACE 7. Married []  Never Marcied ] [B. DATE OF BIRTH | ¥- AGE [loat birthday) } IF UNDER | YEAR _IF UNDER 24 HR
: o Widowed [J Divorced TJ Months | Days Hours Min.
o a Yhite Aug 28,194 20 :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Ti1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
durln mos! of working life, even if retired) '

S/4%h Class J.5. Army Joplin,Missouri U.S5.

}13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Gerald Garrison unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, n?eursunknown) (nf ;'-gi‘éee“ﬁstm es of G’el'a-ld Garrison 1411 Pearl St Joplj_n,Mo.

18. CAUSE OF DEAYH (Enter only one cause pe - . - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

{IMMEDIATE CAUSE (o)

] 2391
_. 2 :O"

DATE AMENDED

3
4

DOCUMENT

Conditions, if any, OUE TO (b)
whith gave rive ta

above cause (a),
stating the under- .
lying cawuse last, DUE TO (] u [T

PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not releted 1o the terminal PART 11, W deteased was femele  won
disesse condition given in PART | (a) i there a pregnancy in last %0 doys.

‘!i!!g!!g -‘M éa 2 4‘_:_2-‘_“__ [DYQ: IDanDUnknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICHD 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART I or PART (I of item 18.)
O O

KRG | R : Podectsinn potiod L Ly truek

20c. TIME OF  Houl Month, Day, Yeor |
INJURY am.

257 4-30-6a
20d. INJURY OCCURRED 200. PLACE OF INJURY ([e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J ° farm, fotrory, streel, offica bldg., etc.)

NOT WHILE AT wrgnxlq NEae MY Veewsw Mo NEAe o1t VEgmw' AAWREwcE Mo

21. | stended the deceated from b -%0-63 to. T-2-6% —ond Jast saw m'"" on 7-2-63

AM m on the date stated above, and o the beat of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death oceurred at

GNATURE (Degres ar title) | 22 DRESS ATE SIGNED
Gunnan T - , Dt - w , 744 7%

23a. ETL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATDRA A psd. LOCATION (City, town, or county) ts:m)

VAL (Specify) . . M
7 Ju'lv 5,1963 Forgﬁj;_m:k Cemstory JOplm.B}issourl

24. FU‘I?;:I‘L‘D?E}CTOR ADDRES 25. DATE RECD. BY LOCAL REG. M.WIGN?E
, Thornhill Dillon Mort Joplin,Mo. N_ /2~ ‘63 %7 A %_

{Licensed Embalmer‘s Statement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




£961 8T 1P

STATEMENT BY LICENSED EMBALMER

| hergby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by MT- A f 7‘” r— Student Embalmer No. 6 73

working un nal supervision. @A’ /?) %\
W - Sond

Signature of Student Embalmer / (
‘ Licensed Embalmer N07 "‘ /
P.O. Addres¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If-this body is not embalmed, fact should be so stated above.




